2005 FOR PROFIT CORPORATION
ANNUAL REFORT

DOCUMENT # P00000038235

1. Entlly Nama
RIVERSIDE MARINE, iNC.

_:M‘aﬂ'ing Address

8100 N FLA AVE
" TAMPR, FL. 33604

Principal Flace of Businesf -

B100 N FLAAVE
TAMPA, FL 33604

FILED
Apr 30, 2005 08:00 AM
Secretary of State

LN AR AL

04252005  No Chg-P CR2E034 (10/03)
4. FEl Numbsr Applied For -
59-3641501 Mot Applicable

LS

DO NOT WRITE IN'THIS SPACE

7w

$8.75 auditional
Fes Required

5. Certilicata of Status Dasirad

8. Name aind Address of Current Registersd Agent

i

LAMUSKY, CHRISTOPHER
8100 N FLA AVE
TAMPA, FL 23604

~ IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changTig Tts registered ofiice or régistersd agent, of bolh, in the State of Florlda, 1 am Jamiliar with, and accept

the obligations of reglsiered agent.

SIGNATURE

FENTY

CaATE

" TOTE, Fegistored Agort ¥g

reguired when rel

Slarature, yped o pririec anme of ragisisrad agent wid il If aoplicabls,

Er A RSN

9. Elaction Campaign Financing

E 150,
FILE NOWI! FEE IS $150.00 Teust Fund Contribiutian.

After May 1, 200% Fos will be $5350.00

$5.00 May Be
Added to Feas

]

10. " OFFICERS AND BIRECTORS

PD _
LAHUSKY, CHRISTOPHER
2100 N FLA AVE

TAMPA, FL 33604

TITLE

NAME

STREET ADDRESS
GIry-5T-2P

5T -
MATHERS, ANDREW
906 E. DIANA STREET

TAMPA, FL 33604

TME

NAME

STREET ACDRESS
CIvy-S7-2iP

STREET ADORESS
CIvY-ST-2P

e e L

srmmm e o

DO NOT WRITE

s e s, e

(1133

NAME

STREET ADDRESS
ClTy -5T-1P

TMLE

HAME

STREET ADDRESS
CITY-§T-21P

Tme

NAME

STREET ADDRESS
LIFY-ST-20

~IN THIS SPACE

12, | heraby certHK that the information sug;p!iéd with this ﬁling doas not qualify for the éke}riblion statad in Sec
indicated on this report or supplemental report Is trua an
of the corporation of the receiver or trugtes empowarad ta

axecuyte this report as required by Chapter 807,
changed, or on an attachment with . ynae

7 like empowerad.

ascurate and that my sigrature shall have the same legal of

tion 1 19.07%3)(‘-), Figrida States, 1 further certify that the information
oot as if made under oath; that I am an officer or director
Flofida Statutes; and that my name appears in Block 10 or Bieck 11 if

SIGNATURE: S A i
T SIGHATORE AND TYPED OR PAINTED NAME OF SIGNING GFFICER O DIRSCTOR

Daryime Phonp #

B\2\SS 931G

RIS LDy osS Y



